alth,
falfare
blie

rvice

300,

56 [

----...,-.-...._.....-......-.-.-.,.
{iseases in Part | must be cosually related. Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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ALED JUN 25 1957

Ruegistration District No. /Xopnmury Ragistration District No., 57?¢

RATL AV IJIWAIN W il FET WY ISP

STANDARD CERTIFICATE OF DEATH

20672

STATE FILE NUMBER

Registrar's No, . 7?

I3 FATHER'S NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence beior
. dmissi
. COUNTY a. STATE b. COUNTY “
Gentry Mo, Gen
b. CITY (If outside corporate ||mns. give TOWNSHIP only) | Inside Limits ce. CITY . Inside {_im,',
OR |
o O Pem . T2t ™ %438%1owi  Stanberry YosT Nog
. [#]
}'flglgé.l'?:l’:‘%R F (If NOT inhospital, giveloecation)|[Length of stay in 1b d. STREET (” outsuda glve lacation} Reside on Farm ‘
INSTITUTION (}nnggg Teon. : aooress 3 mi, S,E.of 8 taﬂb @FTyn-o
3. NAME OF Firat Middle Laat 4. DATE Month Day Year ‘
DECEASED oF
(Type or print} Elbert Sh erman __Sh].l?_ﬂ ) DEATH a 13] 1857
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR IiF UNDER 24 HRS.
O (B e D G fast birthday} [Monthe | Dowe | Hours | Min.
M wipowep [3¢-  prvorcep [ 3 1--1 18,
-1104. USUAL GCCUPATION (Gize kind ojwurk done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and staic or country) T2. CITIZEN OF WHAT COUNFRYT
during most of working life, even if retired) /
Farming Bristol Tenn. U.8.4.
14. MOTHER'S MAIDEN NAME

15. WAS DECEASE'BIEVER IN U S.IARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Addresy
{¥es, no. or yunknawn) (If pes, give war or dales of service) “
no none Allen E
18. CAUSE OF DEATH |Enler only ane cquse per line for (@), (b), aad (¢).] -~ B . . INTERVAL BETWEEW
PART I. DEATH WAS CAUSED BY: (% Z': { ONSET AMD DEATH
IMMEDIATE CAUSE (a) ./l/'lx-/rf ‘/

Conditions, if any. DUE TO (b}
which gove rise fo
above cause (0),
alating the under- !
= Iving  cauge loat. DUE TO (¢}
= PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a) - 13. WAS AUTOPSY
- : PERFORMED? 07\
] "“ 20 / ves (] nolg
:1-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 11 of item 18.) ’
& (W 4 O
w
i‘ 20c. TIME OF Hour Monthk, Doy, Year
s} INJURY 4. . . . . .
a P m. -
[T}
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O ;’nrm fnc!ory, sireet, office bidg., etc.)
WORK AT WORK /
2t ,M’M 7/—7 ’qmu W ] J / %"r"?and last saw

I attended the deceased !207
Reath occurred at

m on th

L

W ahvo
ate gtated above; and to the best of my knowledge

from the causes stated.

(Degree or 1itle}

1 %é‘ﬁf y 223

22¢, DATE SIGNED

S-S

-J23a. BURIAL, cnemnou

3. -DATE

7 6=

1857,

23c.-NAME OF CEMETERY.OR CREMATORY - . -

~High Ridge

Stanberry

23d. LOCA{ION {City, town, or-couniy} —

- — (State) . -

" Mg,

V4

5. 25. DATE RECD. BY LOCAL REG.

S b-14-19%87 5y

26. REGISTRAR'S SI?

{Licensed Embalmer's Statement on Reverse Side)




" 3l
H - L s
s 25 1987 :
* . [N 1 - : _" i T ht ~
- - k"'; + " -~ -
. . ' s ot “ . r . : ‘ -
STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ............. SR PP e eeteieteaeeieeeaaeecenseeieas., Student Embalmer No........

1

* working under my personal supérvision..

SEUARDIE « - oemnieeseeeeeesnseseeeazetezeiennnnennan ) ~ Signed /Qf@?ﬂ/}( .....

Signeture of Student Embalmer

“.‘ .‘ . : _ P. O. Address/d%/.? .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |

to comply with the above const1tutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng
- If this body is not-embalmed, fact should be so’ stated above. - T Yoo

- - = 4
» we . f




